Girl, aged 14, seized with double earache during a cold. Pyrexia for over a week. No ear discharge. Three weeks later the left ear had recovered, but the right remained deaf, with an occasional twinge of pain, and there was dull, occipital headache at night. One day the patient was seized with vertigo so violent that she had to go to bed. Giddiness, more or less severe, lasted five days, with occasional vomiting and continuous nausea. When she was in this state she could make the vertigo violent by "putting her finger in her ear."
When first seen by the exhibitor five weeks after the onset of the trouble, the membrane of the right tympanum was congested round the margin, in Shrapnell's area, and down the handle of the malleus. The membrana vibrans was yellowish in colour, and showed meandering blood-vessels. There was no sign of perforation, recent or old, and no bulging. The mastoid region was not tender, and there was no cedema. Temperature 990 F. No cerebellar or meningeal signs. The deafness was "obstructive " in character, but the fistula symptom was pronounced. Increase of air-pressure in the right meatus caused an immediate dart of the eyeballs upwards and to the right, together with forced movement of the head to the left.
The mastoid was opened and drained, and paracentesis performed the same day. The bone was highly vascular; the lining of the cells was cedematous, but no pus was seen.
Slight spontaneous nystagmus was noted for a few days after operation, but rapid recovery followed, with healing of the membrane and restoration of hearing to normal.
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